DISCUSSION.
Dr. H. D. ROLLESTON mentioned the occurrence of multiple exostoses in a man aged 33 years and his son aged 7 years. The father had sciatica on the right side due to the pressure of an exostosis, which was evidently growing, and was therefore removed by Mr. Warrington Hayward. Before the wound healed a fungating spindle-celled sarcoma projected, and generalization killed the patient. This sarcomatous change in multiple exostoses was analogous to the malignant transformation which sometimes occurred in neurofibromatosis.
Mr. WOODWARD said he had seen similar cases in father and son. The father had about 180 separate tumours; and as some seven or eight in different parts of the body caused trouble, he removed them. One or two were also removed from the boy. They were found to be covered by a cap of cartilage, showing their capacity to go on growing until the time for ossification.
Dr. LANGMEAD said he remembered a famnily the members of which for three generations suffered from the same condition. The case of one of the family was figured in Pepper's " Surgical Pathology." That was when he was 9 years of age, and when he (the speaker) saw him he was aged about 40 years. He was taken into the ward because the tumours were still growing, and one in the axilla was hampering him and causing pressure pain. There was a cap of cartilage, and every evidence of a continuance of active growth. There were one son and two nephews of the patient he referred to who also had enchondromata.
Mr. SIDNEY BOYD said a case he showed at the Section two years ago illustrated the point mentioned by Dr. H. D. Rolleston. There were multiple exostoses, and one large tumour growing from the middle of the shaft of the radius, causing dislocation of the radius from the ulna. He accordingly removed it. There was much cartilage in that tumour, so he regarded it as an ossifying enchondroma. Here also there was a marked family history of the condition.
Case of Congenital Heart Disease.
THE patient, a female, aged 14 years, is not known ever to have suffered any rheumatic manifestations. She is said, "ever since she was born," to have been short of breath, and to " turn a bad colour at times." She does not, however, apparently ever become cyanosed.
Lately her dyspncea on exertion has increased, and her general health at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from has been indifferent. She has complained of anginoid pains down the left arm. Gerhardt's dullness can be made out, and the long systolic mnurmur heard over the praecordium, though more marked at the base, and there varying with respiration, can be traced at the back of the chest to the left of the vertebral column. The skiagram, taken at the Middlesex Hospital, shows the bulge on the left outline of the cardiac shadow that is characteristically seen when the ductus Botalli is patent, and the electro-cardiogram (for which I amn greatly indebted to Dr. T. Lewis) proves the predominance of the right ventricle. The symptoms, physical signs, skiagram, and electro-cardiogram together. appear to indicate the patency of a persistent ductus, with some pulmonary stenosis, and hypertrophy of the right ventricle.
Case of Hodgkin's Disease.
By J. T. LEON, M.D.
THE patient is a boy, aged 10O years. He was sent into the Royal Portsmouth Hospital in 1912, and was placed under a surgeon as a case of tuberculous adenitis. A mass of cervical glands were removed, and were seen not to have the appearance of tuberculous glands. The Clinical Research Association report on them stated " lymphadenoma." iHe was transferred to me in November, 1912. At that time only a few -small shotty glands could be felt in' the neck, and the spleen could not be felt. He had nocturnal incontinence, was anaemic, and had very bad teeth. The latter were partly removed soon after.
I lost sight of the boy till this month, when he was sent to me from the Tuberculosis Dispensary, where he had been attending some time for lumps in the teck. The mother states that the glands began to enlarge again about twelve months ago. The patient is now markedly anamic. He has enlarged glands in the neck and left axilla. There is dullness on percussion, extending to nearly 1 in. outside the sternum, and to the nipple line. A haemic bruit is heard over the pulmonary area. There is also dullness in the left lower axillary region (? splenic), reaching nearly to the posterior axillary line. The spleen can just be felt, and below it is a hard nodule. The blood examination shows 4,500,000 reds, 10,500 whites, and a colour index of 0O8. There is some poikilocytosis, and considerable variation in size of reds. In a stained film one or two myelocytes were seen. The liver does not appear to be enlarged.
